— 


ecuted within 24 hours after death. 


sian Mt 


f 
f 
% 

TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


INSTRUCTIONS | | 


GR HOSPITAL: The law requires that the deat 


The bottom copy may be retained by the hospital or attending phy: 


TO ATTENDING PHYSICIAN : 


Nese 


ian. 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 180 *. 
2993 CERTIFICATE OF DEATH ~ Mee 


PLACE OF DEATH 


1. 2. USUAL RESIDENCE (HOME) OF DECEASED 


comy Garrett MARYLAND sae We VOe conn Barbour 
CIV (ouside corporate Finis, wite RURAL HENGTH OF STAY CHY “Woulside comorate Bits, write RURAL and sive nanrent Towel 
ft an jive pearest town] i is pleca] 
. tow ‘Oak lan 6 “Moe town Philippi, 
HOSRITAL OR STREET {Wf ruret give locetion} 
street ADDRESS Evans Nursing Home 
3. NAME OF TFiraty (middie) Tesi) 4. DATE (Month) Bev) TWaer) 
DECEASED oF 
Ui dal Ella Douglas. , Benson ceatHMar ch 21, ,,06 
5. SEK & COLOR OR 7 SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE last birthdey | (FUNDER TVEAR [IF UNDER 24 HRS. 
. CED. jh: H Min, 
Female | White Geamvidowed |April 20, 1871 Lo om he eel eee ee E 
Wa, USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS 11, BIRTHPLACE (Stete or foraign country) 12, CITIZEN OF WHAT 
done during mos! of working lifa, evan if OR 7a COUNTRY? 
aiadiouse Wire Own Home West Virginia U.S Ae 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edgar Douglas Prudence Holden 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 7. INFORMANT & ADRESS. “OS Washington Ste 
(aga gg oF unk) | (W¥ Yes, giva war or dates of service) aiiees Cloris Benson Cumberland, Ma. 
18, MEDICAL CERTIFICATION a —“T“INTERVAL BETWEEN 


ONSET 10 DEATH 


Et 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT] 


L£O © | \MMEDIATE cust (a) 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH 8UT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH,. 


/\| 1a. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
? ves {] No (] 


OR CONTRIBUTING [) CAUSE OF DEATH OF INJURY straat, office bldg., etc.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Year) (Hour) | 2¥e, INJURY OCCURRED | 
White Not whila 

m | atwork CL) atwork C) 

22. I hereby certify that | attended the deceased trom RAMRAE... 

alive on. ZMaaeh; 

BI 


21a. ACCIDENT WAS UNDERLYING [j 21b, PLACE (Home, farm, factory, | 2ic. WHERE DID fNJURY OCCUR? [City or town) (County) (Steta} 


216, HOW DID INJURY OCCUR? 


od he 10. Lak! A.., i or ae that I last saw the deceased 


190... 19. Qos and that death occurred at™.. .M, from the causes and on the date stated above. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit pei 


3 TURE DRESS (Sireet, city, town, stete) DAJE SIGNED 
2 M.D. Jb 
Rs fo DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} {State} 
a 3/24/1956 |\it.» Vernon Memorial Cem.,“Philippi, W. Va. 
YY 24. RECO A RAR AY SIGN, aie 25. FUNERAL DIRECTOR'S SIGNATURE “hy ‘ADDRESS 
/ = v 3 7 
oid? S41 S bye [y Waron— Pvprhorl &, Key pT a oakland, Made 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 05 
CERTIFICATE OF DEATH 


Reg. Dist, No. 
ae Shae pee (Where deceased lived. If institutian: Residence before admission) 


By b. COUNTY 
irae | Maryland Garrett _ 
b. CITY OR - (If outside Hand limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
__, RURAL and give neorest tawn) os 
, oyTS« Frostburg " 


d. NAME OF HOSPITAL {If nat in haspitol, give street address) d. STREET ADDRESS: » |e. 1S RESIDENCE 


1. PLACE OF DEATH 
, COUNTY 


_ OR INSTITUTION: ON A FARM? 


ves] not] 


3. NAME OF First Middle lot 4. DATE Day Yeor 
DECEASED | ” OF ~~ 
Liga Henr Wilson Bills DEATH SOth 19 _ 56 

S. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [-] ig DATE OF 8IRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Male White _|wooworm vor | 4 / 3/1890 at ee 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 


Salesman Tobacco Wheeling, W.Vae U.S. Ae 


13. FATHER'S NAME +4. MOTHER'S MAIDEN NAME 


Henry G., Bills Ma Jan 


a a! 
yf © ‘| World 052-01-896dMrs,. Leona Bills Frostbur Md. 


18. CAUSE OF DEATH [Enter only ane cause per line for (0). (b), ond (<).] SANS BES 
p 4 


PART |. DEATH WAS CAUSED 8Y: ¢ ff 
; IMMEDIATE CAUSE (o_O ye ny aa tachiatrs., rn vel tat A 
DUE TO 


24 hours"@fter decth, Poge 4 
Nled in by the funeral director. 


Poges 1 ond 2-shauld be filed with 


4 


‘icote be executed wii 


Then please remave carbon popers. 


gove rise 10 immediote 
catte (a), stating the under- 
lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO*/RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) }19. aay one 


yes] No 


20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Parl | or Part Il of item 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Cavaty) {State} 
A While Not While factary, street, office bldg., edt 
<5 19 fot work [7] of work 0 


21.1 certify that | attended the deceased from.__\ WSL ta, het Witivd 19.3C that ( last saw the deceased 
alive any INA 2 12.6576, a la that await okurri . fram the causes and an the date stated above. 


As Be ¢ i ; ayy DATE SIGNED, 
Sewatur X_LMAAN ZZ .. (77 y Phan 39 MT 


we eg 


‘ate has been signed by the attending physician ond comple’ 


ding physicion. 


+ 


TO FUNERAL DIRECTOR: After this & 
MEDICAL CERTIFICATION 


ined by the haspit 


PHYSICIAN'S 
AME (Type) 


oY Miso: 
220. BURIAL, eae Tip, DATE THEREOF] ?2c. NAME OF CEMETERY Of CREMATORY 22d. LOCATION (City. tawn, or county) {(Stote) 
gtk (Specify) 
a eC it al 
pi L DIRECTOR'S — RE 3 > ns M SE TAMORESS NERS REC'D BY REGISTRAR ‘2ab, REGISTRARS SIGNATURE se 
= 
. £ _Frostburg, Md var 4-3 ~ & pte fot FS ~ SH Wis LULL, Kee 


Le ‘uner a4 7 one 


the registror prior to burial, cremation, or removal, ond in pny event within 72 hours ofter deoth. 
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poge 3 should be detached for use os the burial-transit permit. 


T 
< 
moy be re! 


Ba 
=> 
== 


La 
a 
a 


S 


-MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 
2905 CERTIFICATE OF DEATH = al @ 98 86 6 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors admission) 


0, COUNTY ©, STATE *AT o B:/CORNTY, hea fev oe 
GARRETT bigs d MARYLAND ARRETT 


b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} 
, RURAL ond give neorest town) 4 
A OAKLAND 3 weeks CRELLIN 4 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS le. is RESIDENCE 
OR INSTITUTION f ON A FARM? 


/Q GARRETT COUNTY MEMORIAL ves NOO 


3. eet eee First Middle Lost 4. DATE Month Doy Yeor 


710 ” Ty OF Rr 2 
(Type or print) Gus DE LAUDER | deat MARCH 21 1956 


5, SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEDE,} | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] if UNDER 24 HRS. 
w bas a lost birthday) {Months Min. 
KN W wiboweD [) pvorceof) | MAR.1,1873 03 yn. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. apne {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) ‘ 
MARYLAND 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


JOHN DE LAUDER ELIZABETH HALT 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO. }17. INFORMANT 
Fas. 90. oF unknown) INE yes, give wor or dotes of service) A 4 
UMKs fb Ae? FRMLAA 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (bI, ond (c).] NTFRVAL RETWeEN 
° EATH 
PART I. DEATH WAS CAUSED BY: Te So te 
|. IMMEDIATE CAUSE (o)_2 ocakd.al ey tape £10 1 ert 


5 DUE TO 


oak 5 laesia Sp foruscherstic fewuni- 10; smn 
gove tise to immediote Re ce re Foy SD aa te 


co¥se (0), stoting the under: 
lying couse tost, Pi Sevit-Ass 
Part I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19, WAS AUTOPSY 
Mal 
ves] no bef 


aa 


24 hours after deoth. Page 4 
led in by the funeral directar, 
‘ages 1 and 2 should be filed with 


Then please remave carbon papers. 


in any event within 72 hours ofter death. 


Se) 
é4 
3 
3 
& 
x 
hy 
2 
5 
4 
& 
&S 
8 
4 
3 
i 
a) 
© 
“at 
.) 
< 


jires 


200. ACCIDENT WAS UNDERLYING CO) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 11 of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
Hour 0. m. White oN sien factory, street, office bldp., etc.) + 
p.m. jot work [] ‘ot work 


21. | certify that | attended the deceased — .. 19.3Z.,that | last saw the deceased 


ate has been signed by the attending physician and cample: 


ding physician. 


® 


page 3 shauld be detached far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


Sec e 1S 


ADDRESS (Street, ci 


At ast 8 


TE 
by DATE THEREOF Oo gecr ON (City, town, or gounty) (Stote 
TL AAA £) HHO 
23, FUNERAL carte a ae j 24. yy AY Fh “Ny IGNATIR G 
aca se AT peeved 


the registrar priar to burial, crematian, ar removal, on 


may be retained by the haspit 


TO HOSPITAL OR ATTENDING PHY, SCIAN: The low requ 
TO FUNERAL DIRECTOR: After this 


MAR 906 STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 5a 
CERTIFICATE OF DEATH vitae ies é 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY -; ARR 1, MARYLAND o AM" dD g NN b. COUNTY Ga R Bae 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
> fy fh OA Ps 1 Pas 


d. NAME OF HOSPITAL (If not in hoxphtol fol, give street oddress) d. STREET ADDRESS e. % RESIDENCE 
eg INSTITUTION ON _A FARM? 


yes [ No fq 


3. NAME OF First Middl Last 4. DATE Month ¥ 
DECEASED 3 % i jont Day e0r 


Gree oren AW WA NP Estes. bam Ware H. 1 93b 


5. SEX $ COLOR OR RACE 7. MARRIED [[] NEVER MARRIED Gg | &- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] If UNDER a HRS. 
lost ‘she ‘Months. 5 
10a. USUAL sem (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY ]1, BIRTHPLACE iGipleror eregn cently) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
AK LA BS 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


GGERS. MARGARET Swaree 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY ky INFORMANT Address 


{Yes, 0, oF unknown) (it yer. give wor or dates of tervice} 
WE. EGCERS. Of Lap Mp. 


18. CAUSE OF DEATH [Enter only one couse per lipe"Ppr (0), (b), ond (c)-] INTERVAL BETWEEN 


Gb 
PART I. DEATH WAS CAUSED BY: Ce Cran 
IMMEDIATE CAUSE (0! A b¢r> 


DUE TO 
Conditions, if any, which wo lAatlwnat Ae, en, 
gove rise to immediote v 
cotse (0), stoting the under. ( CUETO 
lying couse lost. fe) 


Part tI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}| 19, de Ne 


MED? 
yes] no] 
200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
oa Ss 
[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) {Stote) 
et, an While Not while foctory, street, office bidg.. etc.) ! 
pom. w lot work [7] ot work t 


21. | certify that | attended the deceased from. neni ener lo, 19.42, toarch 1____., 19 46.,that | lost saw the deceased 
alive on_warch.i7__.__, 12.46_._, and that death occurred at fO. 360A M, from the causes and on the date stated above. 


sate LE Deaice oa OSLT AS Ie phe 


PHYSICIAN'S 
NAME (Type)__A 3 vs 08 Warylend._....-.-- -asernch 38... O66. 


720. BURIAL, CREMATION, | 22b. DATE THEREOF | mc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of county) {(Stote) 
REMOVAL (Specify) 
Moria MARCH-3.0-195 B (\ R BM A E Mp 
5 2da. REC'D BY REGISTRAR SJ 24h. REGISTRAR'S SIGNATYS 
CAs A 
DATE 4 3 cl 
SZ ‘ 


24 hours ofter death. Page 4 
Wed in by the funeral directar, 
jes 1 ond 2 shauid be filed with 


@ 


ficate be executed withi 
cate has been signed by the attending physician and cample! 


afi 


Then please remave carbon papers. 


that the deoth certifi 


ires 


~~ 


The law requi 
nding physician. 


AN: 


+ 


page 3 should be detached far use as the burial-transit permit. 
MEDICAL CERTIFICATION 
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TO HOSPITAL OR ATTENDING PHY: 
moy be retained by the hospital ct 


2% TO FUNERAL DIRECTOR: After th 


as 
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lé 
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ificat 
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ei 


INSTRUCTIONS 


HOSPITAL: The law requires that the death c 


TO ATTENDING PHYSICIAN a 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


led in by the funeral director, the third copy. of this 


i. 
= 
< 
€ 
3 
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2. 
< 
J 
ww 
2 
5 
J 
£ 
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certificate has been executed by the attending physician and completely 


death certificate assembly should be detached for use as a burial transit permit. 


' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2888 


/6 


* 


* 2997 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (HOME) OF DECEASED 


coury Garrett ee stare West Virginieowy Preston 
CITY — (If outside corporete timits, write RURAL LENGTH OF STAY CITY {Hl outside corporete fimits, write RURAL end give nearest town) 
_, OR end give neerest town} (in this ptece) OR 
TOWN Oakland 12 days TOWN Terra Alta j Kee 
pe ae Au {Wf rurel give locetion) 
Ss. 
stree aboress Evans Nursing Home ‘Washington Avenue 
3. wane: Ee (First) (Middle) (Lest) 4 eee (Month) ‘(Bey} (Yeer) 
SEI ° 
{Type or Print) Samel Elsworth Elsey peatHMaroh 9, 1956 
S. SEX 6. coe oR a ana lle NS 8. DATE OF BIRTH 9, AGE lest birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
IDOWED, DIVORCED, ponths | Bays | Hours | Min, 
Male White Geb) Married June 11, 1879 Suck Sal a 


10e, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if 


ired Telegraph 0 


FATHER'S NAME 


10b, KIND OF BUSINESS 
INDUSTRY 


~ 


13. 


« Benjiman H. Else 

18. WAS DECEASED EVER IN U. S. ARMED FORCES? 

(Yes, an? unk.) | (lf Yes, give war or detes of service) 
io 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S} DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE Last. DUE TO 


(©) 


(A) 


y 


bs 


OR 
rator B&O RR Co 


16. SOCIAL SECURITY NO. 
JOS*12- 366 


BIRTHPLACE (Stete or foreign country} 


Terra Alta, West Virginia 


14, MOTHER'S MAIDEN NAME 


Almeda DeBerry 


17. INFORMANT & ADDRESS: 
Mre. Bessie Jeraldine Elsey,Terra Alta 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


| Ne 


v 


an WEDICAT- CERTIFICATION , 


qk 


lor4 Ye > 


INTERVAL BETWEEN. 


jag ae he 
L LEAL) 
3 047? : 

2 2 


UL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING” 


ape 


tf 


OR CONTRIBUTING [} CAUSE OF DEATH | ‘OF INJURY street, office bidg., etc.) 


(IF EITHER, NOTIFY MEDICAL EXAMINER} 


T 
TO THE DEATH BUT NOT RELATED TO THE ashy He <4 2 ued EIT fay rch, ph, L 
DISEASE OR CONDITION CAUSING DEATH. Ce bh vel hit i a Aled 2 2 apes nt f an ib Th x) ‘i 
Te, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION) 9/7 ES PIAS TY v 20. AUTOPSY? 
6 v KA Lt 
| y GCA Tl rd ves] no XK] 
Ze. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, farm, fectory, Ze. WHERE DID INJURY OCCUR? (City or town) (County) (Stote} 


Zid. TIME OF INJURY (Monih) (Oey) (Yee) (Hour) 


Zle, INJURY OCCURRED 
White Not while 
ot work et work 


M, 


NAME OF CEMETERY OR CREMATORY 


211. HOW DID INJURY OCCUR? 


va that | last saw the deceased 


M, from the causes and on the date stated above, 
ADDRESS (Street, city, town, stato} DATE SIGNED 


Terra Alta, West Virginia —_—-3/10/56 


LOCATION (City, town, or county) 


Terra Alta, W.Vae 


{Stete} 


24, REC'D B: 


Li = 


REGISIRAI 


DATE 


= 

i 

a M.D. 

se AL, IATION, DATE THEREOF 

4 REMOVAL (SPECIFY) 

< Bun: March 12, 19%>$6-Serra Alta Cemetery 
2 

2 


£7} 
R Resets R’S SIGNATURE 
Ye tobe: Wine AM 6 ¥ 


d ADDRESS 
Ri. Watson, Terra Alta, W.Va6 


t92S. FUNERAL DIRECTOR'S SIGNATURE 


4% 


ed 


n 24 haurs after death. Page 4 
illed in by the funeral director, 


q 


rtificate has been signed by the attending physician and cample: 


‘ages | and 2 should be filed with 


haurs after death. 


Then please remave carbon papers. 


IAN: The law requires that the death certificate be executed 


7 
ee physician. 


: After this 
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page 3 shauld be detached far use as the burial-transit permit. 


may be retained by the haspit 


TO HOSPITAL OR ATTENDING PHY 
TO FUNERAL DIRECTOR 


VS AIS (4) 
1SM 9/55 


am 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e 
9 CERTIFICATE OF DEATH aoe, om 2889 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare odmission) 


& COUNTY GARRETT manano | °F wesr vIRGINIA “ON cucKER 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
RURAL and aie ter qearea st fown} 
DAVIS 8.4 


bs rE NAME pe. ee “ ‘nat in haspital, Give street address) d. STREET ADDRESS e. ps ReDENCE 
o OR INSTITUTION ON A FARM? 


I@GARRETT COUNTY MEMORIAL HOSPITAL vesQ) noO) 


3. NAME OF First oe lost : Manth Doy Yeor 


pvp or ea VERONA EUBANK be MARCH 19 56 


S. SEX 6. ee ‘OR RACE [7. MARRIED] NEVER MARRIED [[] |8. OATE OF BIRTH * fenournlen! [Koni] Dope | Ross [Mir 
last bi yell Months! Days | Hours | Min. 
wicoweoK) _worcio] | JUNE 25, 1874 8g 


100. set OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
one most cf ree life, even if retired) 


HOUSEWL VIRGINIA U.S. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


WILLIAMS, E.F GRIMES, MARGARET 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address. 
(Yes, no, of unknown) {IE yen, give wor or date of service) 
I No MRS. H. A. MEYER DAVIS, W.VA. 
[Sy as bE 


18, CAUSE OF DEATH [Enter only one cause persline far (0). (b). and (c}-] . INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: ARK 
IMMEDIATE CAUSE (o} ANAL + Vit 


. DUE TO 


Conditians, if ony, which 
gave rise to immediate 
catse (a), stating the under- 
lying cause lost. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. WAS AUTOPSY 


PERFORMED? 
yes] not] 
20c. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part lar Part Il af item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, oe Yeor | 20d. INJURY OCC! 20e. nace OF INJURY (Home, farm, 1 20f. {City or town) {Caunty) (State) 
Hour o.m. Whi Nat factory, street, affice bldg., EU ' 
p.m. lat work [7] of war 


t | attended the deceased from. 7 DALLAS / ,9SG,1 es is 19.5G..,thot 1 last saw the deceased 
: cs, W254 id that death occurred at_=2_ Pom, from the causes and on the date stated above. 


hoe ss Sad city or me tet >) DATE SIGNED 
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TO ATTENDING PHYSICIAN . 


is 


by the funeral director, the third copy of thi 


jed 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and completely 
VS AISC 1-55 10M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


| (12890 
+ 2999 CERTIFICATE OF DEATH = / 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY, } MARYLAND STATE M, NT COUNTY z 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY {If outside corporate timits, write RURAL and give neerest town) 
and give nearest town) {in this place) OR 
TOWN 


PRIEN 


errant 
HOSPITAL OR ‘STREET {if rural give locetion) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF , {First} i (Last) 4. DATE = (Month) (Dey) (Year) 
DECEASED 


OF 
(Type or Print} DEATH, 1" 


5. SEX & COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BI 9. AGE lest birthday INDER 1 YEAR [iF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, fac oY ine > 


24 RE Vay AR 3 ee SIGNATI 
t 
stales as palecM ers 
¢ 


M i See WIDOWER MARCH 22, 1881 1 vrs. 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Ti. BIRTHPLACE (State or toreign country) 12. CITIZEN OF WHAT 
NTI 


done during most of working life, even if OR INDUSTRY 
mitre) RETIRED MARYLAND U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


MARS 7 REBECCA 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
{Yes, no, or unk.} | {IF Yes, give war or dates of service} 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
TI DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


enreGrrsy Unscvpn Aeedz.—+ B wre 


\ IMMEDIATE CAUSE Cs) 


ANTECEDENT CAUSE(s} DUE TO i, : 
DISEASES OR CONDITIONS, IF ANY, (8) eae AI Eos He datnt us sms SPerns 
GIVING RISE TO THE ABOVE CAUSE nye 1.6 
SANE ome Cae LA, UE enya 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO TH 
DISEASE OR CONDITION CAUSING DEATH, 


19a, DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes [] NO 


2ls. ACCIDENT WAS UNDERLYING [} | 2ib. PLACE (Home, farm, factory, | 2c, WHERE DID INJURY OCCUR? (City of town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, office bidg., etc.} 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
‘21d. TIME OF INJURY (Month} (Day) (Yeer} ra 2te. INJURY OCCURRED ‘21f. HOW DID INJURY OCCUR? 
‘While Not whila 
M. | at work at work 


z.., that I last saw the deceased 


‘ 
.M, from the causes and on the dale stated above. 
ADDRESS (Siraat, city, town, steta} DATE SIGNED 


M.D. Pea a EGY toy Zw % 


LOCATION (City, town, or county) State) 


BPRIAL, CREMATION, DATE THEREOF 
FEMOVAL (SPECIFY) a 


S36 actu thts z rath A 2 6b 


25. FUNERAL med SIGNATURE, ‘ADDRESS ? 
ry Lt = Wi, 
ree 2 nile Poisons 


y deloy is necessary, please exe- 
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ter deoth. 
s 1, 2, 
19¢ 5 fray, be! retoine 


es 1 ond 2 with the fegistrar pri 


2 
= 


hauld be executed within 24 hi 


e certificate s! 


forwarded to the Chief Medico Examiner's Office olong with form PM3. Pa: 


TO FUNERAL DIRECTOR: Page 3 shouid be used 0s 0 buriol-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 R¢ 
291} MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2891 


Reg, Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived, If Imtitution: Residence before admission) 
\ . COUNTY GARRETT: maryuano || % STATE 4, ARYLAND b. COUNTY GARRETT 
} b. pit bas TOWN pile corporate dimity, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest lown) 
% |CRURAL) NEAR SANG RUN, MD FETIV FRIEND MAR AND 
an : ves] Nog] 
3. NAME OF Fint Middle Lost 4. DATE Month Day Yeor 
eee FORD QUINTEN FRIEND MARCH 22ND. 1956 
5. SEX 6. COLOR OR RACE |7- MARRIED) NEVER MARRIED DD] ®. date oF sirtH % ae eet IEUNDER-IYEAR! IF UNDER'24 HRS. 
MALE WHITE wioowep} —_ovorceo] | APRIL 26TH., 1918] 37 yn. Md “abl 


10a, USUAL OCCUPATION. eg kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, evan if retired) 3 
/ LABORER MARYLAND A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
CORNELIUS WARD FRIEND RIEND 
15, WAS DECEASED/EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
0816-4654 OLIN FR m FRIEND MD 


(er. no, oF unkown) 41 UE yes, give war ot dotes of sarvica) 
YES ¥ 
INTERVAL SETWEEN 
ONSET AND DEATH 
ThMEDTIA 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions, if ony, which (b] 
ove rite to immediole cavte 
(0), stoling the underlying( OVE TO 


couelot, (CRUSHED CHEST. 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/19. eee 
MI 


yes[] Noy] 
2S Ena USE AE o 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Por Vor Port Il of item 18.) ROOK SLIDE 


CAUSE OF DEATH. CRUSHED VICTIM WHILE WORKING UPON ROCK IN A STONE QUARRY. = 
2c. TIME OF INJURY — Month, Day, Year —/20d. INJURY OCCURRED [20e. PLACE OF INJURY icra j T20F. {City or town) (County) (Stote) 
sth fF. 5-22 9 56lamone] oteon “CCOUNTY STONE QUARRY SANG RUN GARRETT Dp 

21, | cegttfy that | took charge of the remains described above, held an Autopsy [_], Inspection £. Inquiry (1. and find that 
death (4 


ted from: Natural eS [Accident BY / Suicide [[], Homicide [], Undetermined cause []. 


FRACTURED SKULL 


BROKEN NEOK 


MEDICAL CERTIFICATION 


ACTUAL 4 bea CHIEF MEDICAL EXAMINER [J fos 
ASSISTANT MEDICAL EXAMINER (_] MARCH 22, 1 956 
Ry Wg JAMES H. FEASTER, JR., M. D. ACTING vepury mevicat examinerd] 
Zo. BURIAL, CREMATION, |22b. DATE THEREOF i. NAME OF CEMETERY Of CREMARDRY Tid. LOCATION (Cily, town, or county (Siete) 


REMOVAL (Specify) ZL : é . y, 
EAM rns LEASE kK et ase | os Pt V hd 


¢ Z. OL. te 
23. FUNERAL DIRECTOR'S SIGNATURE f) R 240, REC'D BY REGISTRAR ‘db. REGISTRAR'S SIGNATURE 
i ZA. LA reel P= teriabocrhh Itch gre, REHK FLO 


TRAgas 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Of 9e/ 
ites O2. PeieeD 2911 a CERTIFICATE OF DEATH ee banates 


1 


= gs 
s 84. fs 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insituion: Residence before odmision) 
e ¢ 3 4 e COUNTY 2 o. b. COUNTY 
at GARRETT MARYLAND GARRETT 
eas, b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Sal 
3% 3 RURAL ond give nearest town) 
2° 32 OAKLAND 6 days MC HENRY x 
2 £ 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS 1S RESIDENCE 
os =4 ey OR INSTITUTION 4 , fo) iM? 
te eo © GARRETT COUNTY MEMORIAL HOSPITAL BOX # 29 = of 
2 £5 3. NAME OF First Middle last 4. DATE Month Doy Year 
x Be DECEASED | " - OF 2 Be 
s 23 (ype or print) GEORGE HOWARD GLOTFELTY DEATH tCH 4 1956 
Gy 5. SEX 6. COLOR OR RACE |7. MARRIEDEX NEVER MARRIED [7] | 8. DATE OF BIRTH 9. tides IE UNDER 1 YEAR] IF UNDER 24 HRS, 
wld ¥) Doys M 
fi x W__|woowor} _oworcet | APR. 12,18 Bey m [nom] on | Reon |e 
eg. Oe. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. aiRTARURCE (State oF foreign country 12. CITIZEN OF WHAT COUNTRY? 
8 g 3 f durin, most ‘of working lif ren if retired) 
Bev ARMER « KETIREg OWA’ Fray MARYLAND Use 
a5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ost = 
‘bey. B THADEUS GLOTFELTY MARGARET FRATZ 
23s 
2e3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
a & a | See ne. 27 unkown) {IT yes, give wor or dates of sacvice) . 
> of ‘ UNK. BLAINE GLOTFELTY MO BRENRY, MARYLAND 
or 18. CAUSE OF DEATH [Enter only one cause per ling for (o}, (b), and (.) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: nO ‘ 7 hae Ae 
IMMEDIATE CAUSE (0) PEA A4ALA CO XZi-49 


Then 


the registror prior ta burial, cremation, ar removal, and in any event 


gove rise to immediote 


4 
cote (a}, stoting the under. ( DUE TO My ¥ Ly 
ipisareeasealint oldallten —Likega * “Vee 


DUE TO 9 be = BE SO, b 
ns. if ony, which b if fee UK Va? ZL. LA, A eal aE ML, 


‘4 
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2 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. % Potnece 
> } 

a ‘eo O nog 
o 

£ 

Uv 


cate has been signed by the at 


200. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town} (County) (Stote} 
Hour o. m. While Not while. factory, street, office bldg. el 1 
p.m, 19 [ot work (FJ ot work (J 


21. | certify that | attended the deceased fram__. 2/2TL — 3 - ., 199.8. .,that | last saw the deceased 
clivercn,_ 2. ae LOE rag 


. (Street, city or ATE ZL 
ACTUAL YU, es YA Ghia 
SIGNATUR' Le MO. Wo CNEL IEE CLEA AE. 


NAAEINNG ANDREW E. MANCE, M.D. 


‘Zo. BURIAL, CREMATION, | 22b. DATE 1 A 2c, NAME OF CEMETERY OR fee. 722d. LOCATION (City, town, or county) (State) 
we ve: (Specify) “ C 
[Ht TTHAY ERY, wager? Ce 
do. REC'D BY REGISTRAR || 24b . REGISTRAR'S SIGNATUR 
55 J Wow ae pare 7, oY bs hea * ¢ /} Oye Ves 
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TO FUNERAL DIRECTOR: After this' 
MEDICAL CERTIFICATION 


may be retained by the hospital 
page 3 shauld be detached far use as the burial-transit permit. 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
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TO DEPUTY MEDICAL EXAMIN! 
cute the certificate, writing th 
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Vs. AISME(5) 
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_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2893 
2912 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Cathe Fg e 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


"COUNT GARRETT: manviano || © STT’ MARYLAND ». COUNTYGARRETT 

b, unk OR TOWN (If ovnide corporate fimits, write RURAL ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

RURAT (NEAR SANG RUN, MD.)| 12 YEARS SANG RUN, MARYLAND x 

d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e aa oe EAR 
SANG RUN, MARYLAND vs) NOW 
3. NAME OF First Middle fost 4. Date Month Doy Yeor > 


‘DECEASED 
{Type oF prin LOYD NELSON GUARD: peat’ = MARCH «22ND, —_—*19-56 


3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [X]|8. DATE OF BIRTH 9. AGE {in yoo [IFUNDER TYEAR| IF UNDER 24 HRS. 
Months] Days | Hours | Min. 
MA_LE WH. wiboweo[] —_ovorceo[] |NOV. 1OTH., 1889 yn, 


100, USUAL OCCUPATION (Give kind of work au KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or faraign country) i2, CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 
BORER MARYLAND US. Ay 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


FRANK GUARD. MOLLEY TURNEY 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


“yo |S" | 213=18-2836 | MRS. STEPHEN DEWITT, SANG RUN, MD. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. and (c).] BUTERVAL serwteny 


PART |. DEATH WAS CAUSED 8Y: FRACTURED SKULL IMMEDIATE 


G/ IMMEDIATE CAUSE (0) 
‘ DUE TO 
Conditions, if any, which CRUSHED CHEST IMMEDIATE 
gove rise to immediote cause 
(0), stoting the underlying 
couse los, = 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. wae ey Cand 


te oO No fj 


200, EXTER CAUSE | Was D 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 18.) ROCK SLIDE 


CAUSE OF DEATH. CRUSHED VICTIM WHILE WORKING UPON ROCK IN A STONE QUARRY. 


20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED |2Ce. PLACE OF INJURY Here cay 120F. (City or town) (County) (Stote} 
Nae : ; we fay oe 
B3TF om 5-22-56 9 [Seay Owe CHUOUNTY STONE QUARRY SANG RUN GARRETT MD. 


24 4 that | taak charge of the remains described gbsye, held on Autopsy [_], Inspection}, Inquiry [[], ond find thot 


MEDICAL CERTIFICATION, 


deoth fesplted from: Notural couses [J], Accident KJ, /Sufcide ["], Homicide [1], Undetermined cause [7]. 
fi ~ DATE siGtO 
ACTUAI ent 
AG Jd FZ CAM VIO yp, HIER MEDICAL EXAMINER [] MARCH 22ND., 1956 
ASSISTANT MEDICAL EXAMINER [[] 
» bog 


yoo JAMES H. PEASTER, JR., M. B. ACTINGDEUT meDicat examiner OF 


BURIAL, CREMATION, |22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION i, town, oF county) Py 
REMOVAL (Specify) 959.4 


AAAALA WUrnsh & Ady ots Aditg 


Yao. RECT D ee Aas & es i ame 
oate © Dita, 


thin) 24 haurs after death: Page 4 


P 


jificate be executed wi 


N: The low requires that the death cert 


After this certificate has been 


may be retained by the haspital a 


TO FUNERAL DIRECTOR: 


A 


TO HOSPITAL OR ATTENDING PHY; 


icin. 


adingi ahve 


cl 


led in by the funeral director, 
2s 1 and 2 should be filed with 


signed by the attending physician and complet 


-transit permit. 


Then please _remave carbon papers. 


poge 3 shauld be detached for use as the burial: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 0 6 V 
: CERTIFICATE OF DEATH cicada 


Li Aamo ati . - fei ota (Where deceased lived. If institution: Residence before admission) 
o. 9. S i INTY 
Garrett MARYLAND West Virgifiih 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Oakland 1-wk Mathis a v 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET AODRESS e. 1S RESIDENCE 
‘OR INSTITUTION ON A FARM? 
yes 1] No] 
* DECEASED. Fal Freklin ton «pare ar Glanp 4 Th, do Yeor 
Cees. orapeinn Benjamin tein: He. ma. CEATH NBR 956 19 


ue 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [i] | 8. DATE OF BIRTH 9 RG rect IE USDERT EARLE LNDCE eS 
ost burthdoy 5 
iis | ehite ermal’ wort] dune 16, 2902 [ge | 


10a. USUAL OSC URN (Give kind ot pocenone 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE Tae or feeeian org) 12. CITIZEN OF WHAT COUNTRY? 
luring mos! life, even if retir ‘ 
CGure matt rea | D | Retired athias, W.Va. U.G.ds 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Liona P. Halterman Anna BE. See. 
15. WAS DECEASED EVER IN U. $. ARMED Us Se 16. SOCIAL SECURITY NO. ]17. INFORMANT Address. 
Jf les, no. oF unknown) (IE yes, give wor or dates of service) < . het. ., a bin fab 
Mra. Thomas DeLauder, Sister. 


1B. CAUSE OF DEATH [Enter iy ‘one couse per line for (0), (b), ond (c).] RA 


PART I. DEATH WAS CAUSEt 
IMMEDIATE CAUSE fo] 


Zz OuE TO 3 , 
Conditions, if ony, which eee $ Ky ae Abs 


gove rise 10 im fe 
cove (0), stoting the under. ¢ OVE TO ye 
lying couse lost. my Arti Git a 3 gas 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DfATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0){19. AVAS AUTOPSY 


PERFORMED? 
us O no po” 
200, ACCIDENT WAS UNDERLYING L)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Part Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, oy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Hour a. m. While Not while factory, street, office bldg., = , 
p.m. 19 Jot work [[] ot work [7] 

21. | certify that | attended the deceased f om. Zé eae, 19M Ig. bed 2 __., 19¥G,that | lost saw the deceased 
alive on__. br Sa 12s toms and that death occurred at LOZ AM, from the causes and on the date stated above. 

{ESS (Street, city or lown, stote) DATE SIGNED 
ACTUAL Chez A Lee 
SIGNATUR MO, 22 tC, $ 
esi arthur oe See PS eee 

Zid. LOCATION (City, town, or county) (Stotey 


12S Ses 


24a. REC'D BY, ake ree | ae b. rosTiats g TURE Lk 
fated __| OATE_ 7 CLs fotva7y A_[\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 028 b 4 Y 
CERTIFICATE OF DEATH Reg. Dist, No, * 


iF ae 2 Te (Where deceosed lived. If institution: Residence before admission) 
°. 


0. STATE b. COUNTY 
AIR MARYLAND M ARRE 


b. CITY OR TOWN rf outside corporote i c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limils, wrile RURAL and give neares! lawn) 
_ RURAL ond give neares! town 
AS EER VAR 


d. NAME OF HOSPITAL (It not in hospilol, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 


OR INSTITUTION: ON A FARM? 
Yes] NO 
3. NAME OF First Middle lost 4. DATE Month ay Yeor 
DECEASED ‘ . OF € 
[veeroripnind Micua A. ApiGa yy. |_BeATH DRC 99% 


5. SEX 6, COLOR a RACE |7. MARRIED (_] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR] IF UNDER 24 HRS. 
e lost birthdey) [Months| Doys Min. 
MPD HITE |wioowen gy —_ ovorceo Ma Ren-5*18bb Gorm 


T00. USUAL OCCUPATION (Give kind of work done]10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, eyen if retired) P 
XI 


f 
(3 RED .6 Th L R 
13. FATHER'S NAME 14, sin MAIDEN NAME 


icHA AR 


1S. WAS DECEASED EVER IN U. S. ARMED rote 16. 25 = NO. |17. INFORMANT 
Tes, no, or unknown} IF yes, give wor or dates of vervice) M a C) 
-DWARD b ARK /\p, 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (2).] INTERVAL BETWEEN 


PART LL mati WAS CAUSED BY: ONSET AND OEATH 
IMMEDIATE CAUSE (0) 


4, DUE To 


ly filled in by the funerol 
Pages 1 and 2 should be fi 


¢ 


certificote has been signed by the attending physicion and cam 


= ofter death. 


TP 
1 


7" 


Then please remove corbon papers. 


Conditions, if ony, which w 
gove rise to immediote 

cotse (0), stoting the under- ( DUETO 
lying couse lost. te) 


Paar Il, OTHER SIGNIFICANT CONDITIONS €ONTRIBUTI DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 5. WAS AUTOPSY 


PERFORMED? 
Yes—]) note 

20a. ACCIDENT WAS UNDERLYING. ial 20b. ‘DESCRIG HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 

OR CONTRIBUTING C) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Home, form, 1 20f. (City or town) (County) (Stole) 

Hour 0, m, While. Not. whit foctoty, street, office bldg., ' 
p.m. 19 Jot work ([] ot work 
= 


ae ADDRESS (Street, city or town, stote) DATE SIGNED 
ehh eo: la Cie L oe ie 2 NAD... Hirt It 25-6 


PHYSICIAN'S 
NAME (Type) _{ | 


1 
220. BURIAL, Cea 2b. DATE THEREOF ic. NAME OF Es OR CREMATORY 7d. LOCATION (City, town, or county) 
Bes (Specify) 0 
Lo-1Y DEER PARKC EMETER R eC ae 
23, FUNERAL DIRECTOR'S GAR ‘ADDRESS [ 24b) REGISTRAR'S SIGNATURE 
— U5 rb hen Oh AND Mb: Sree 


~ 
ry 
& 
o 
eo 
€ 
3 
3 
a) 
3 
S 
5 
6 
= 
x 
a 
A 
2 
3 
. 
32 
5 
3 
ro 
4 
ry 
2 
a 
2 
ro 
Rt 
Fy 
8 
= 
73 
° 
ca 
3 
= 
: 
ac} 
Pa 
= 
z 
es 
e 
2 
« 


YSICIAN 
attending physicion. 


e 


After 


MEDICAL CERTIFICATION 


the registrar prior to burial, cremation, or remavol, and in any event wi 


poge 3 should be detached for use as the buriol-tronsit permit. 


moy be retained by the hosp 


TO HOSPITAL OR ATTENDING 
TO FUNERAL DIRECTOR: 


. After this 


jouss after death. 
'd copy of this 


xecuted within 24: 


s 


ith the registrar within 72 hours after 
led in by the funeral director, the thi 


death certificate assembly should be detached for use as a burial transit permit. 


VS A15SC 1-55 10M 


certificate 


(= 


~ 


ea! 


INSTRUCTIONS / 


IR HOSPITAL: The law requires that the d 


TO ATTENDING oka (o] 


certificate has been executed by the attending physician and completely 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Tho law requires that the death certificate be 


MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 


2915 CERTIFICATE OF DEATH 


02895 


Reg. Dist. No... 


= a —— _ 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
a Mein 7 dn 4 
e MARYLAND stare (Mar counry Garrett 
i orete limits, write RURAL LENGTH OF STAY CITY {it outside corporate fimits, writs RURAL and give nearest town) 
OR end give neeres! town) {in this plece) OR 
yy TOWN y town Route 2, Frostburg 
HOSPITAL OR ‘STREET {if rurel give location} 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF ‘.) (middie) (lex) 4. DATE (Month) (Dey) Weer) 
DECEASED a oe d 56 
(Type or Print) Joseph is McKenzie DeatH March 3rd, , 
. 6. eg OR LA ah Yeoh D 8. DATE OF BIRTH 9. AGE les! birthday IF UNDER 1 YEAR HIF UNDER 24 HRS. 
IDOWED, DIVORCED, [Months | Days | Hours | Min, 
Male White | "Widower | Nov.14th,1887 68 wm. | 
10s. USUAL OCCUPATION (Give kind of work 1b. KIND OF BUSINESS 1. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done during most of working life, even if OR INDUSTRY ea ? 
wine ay Miner | Fire Cla Pennsylvania 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Kenzie Leahanna Warner 


TS, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS RFD 2 5 “Box 356 
(Yas, no, or unk.) (i Yes, give war or detes of service) | -10-9896 Carl McKenzie, Frostburg, Md. 
18. MEDICAL CERTIFICATION ee TWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
+ IMMEDIATE CAUSE (4) ASeute myocardial infarction a Pins 
ANTECEDENT CAusE(s) DUE TO Be oll eee , a ¢ . Ae . 

DISEASES OR CONDITIONS, IF ANY, ®) .rteriosclerotic heart cdiscage i cars 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAst. DUE TO 
Se See ke SS) 
TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
None ves [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d, TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 
M. 


2a, ACCIDENT WAS UNDERLYING [) 2lb. PLACE (Home, farm, fectory, | Zie. WHERE DID INJURY OCCUR? (City or town) (County? (State) 


2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while Oo 


et work ‘al work 


22. I hereby certify that | attaged the deceased from... 
Ah sé 


O 1 


Po to... 


9.2... W2.28.,, that | last saw the deceased 


alive on... ie oe , and that death occurred at. iM, from the causes and on the date stated above. 
SIGNATURE 3 uy ADDRESS (Street, city, town, state) DATE SIGNED 
: MD. Salisbury, Penna, March 5, 195 
. at I DATE THEREOF F CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 
Burial 3-6-1956 | Breenville Cemetery _|Greenville Township,Pa, 
24. REC'D BY REGISTRAR 


REGISTRAR’S SIGNATURE 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS 


ph R. Durst, Frostburg, 


ee ee ee 
Ook ‘CERTIFICATE OF DEATH 


ol 


O28 96/ 


Reg. Dist. No. 


s Cs ks 
oy = ra 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odminsion) 
\ °. °. b. COUNTY 
vy Garrett MARYLAND Maryland Garrett. 
b, CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
\ | RURAL ond give nearest town} 2a 
: ‘Oakland ays Obiehy Mt. Lake Park 


= NAME OF HOSPITAL {IF nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 1 


filled in by the funeral director, 


10°" Garrett County Memorial Hos; Sey pet MYA VEE HOME -- ws NOR 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED 
(Type oF print) Fannie K Moon OfTH =~ March 12 i9 56 


ages | and 2 should be. 


within 24 hours after death. Pa 


P| 


5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a last birthday) [Months] Days | Hours] Min. 
Female White winoweo [] divorced] | Ma 0, 1877 78s. 


z Ee + 100. going ot por Hic even Sel ail 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country} 12, CITIZEN OF WHAT COUNTRY? 
ise / Own Home hits Lake Park, Maryland USA 
is s a 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

. Abraham Moon Penelope Hendrickson 

H] 


an 


the registrar prior to buriol, cremotion, or removal, and in ony event within 72 hours ofter deoth. 


ae WAS mea oa U.S. iat i aes 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ipreiakiged PRG Se 
no i wees Mark H. Moon Mt. Lake Park, Md. 


18. CAUSE OF DEATH i} line fe  (b}, E - INTERVAL BETWEEN 
8. [Enter only one cause perdine far {a}, (bl, and (c}-} ‘l ape eee 
A TO tab a 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a} 


a DUE TO 


Then please 


} 


Conditions, if any, which wb 

gave rise to immediote 

catise (0}, stating the under. ( CUETO 
lying covse last. 


Pant Il. OTHER SIGNIFICAN: ai RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae WAS AUTOPSY + 


ay PERFORMED? 
ay) He -} evita tol ves] NO 
200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW (NJURY OCCURRED. (Enter nature of i injury in Part | or Part Ul af item 18.) 

OR CONTRIBUTING CI CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY iHome, farm, 1 20F. (City or town) (County) (State) 

Hour a. m. While Not aS factory, street, affice bldg, etc.) 
pm. 19 Jat work [7] at wark H 


21. | certify that | attended the deceased from, 
alive on_.. h a 195 ee and that death occurred ae pel tron the causes ee on the date stated abave. 
ACTUAL 

SIGNATUR 


OATE SIGNED 
)_ Lake 
Naetyes_S-¢ Je Baumgartner, M. De, Oakland, POD £6 


‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or caunty) (State) 
i 
2 oa pagasee OBE Grove Cemete Near man, Md 


ICIAN: The low requires that the death <értific 
the burial-tronsit permit. 


iPcertificate has been signed by the ottending 


& 


MEDICAL CERTIFICATION 


poge 3 shauld be detached for use as 


‘da, REC'D. y AD cs REG: i 9g SIGNAI ire / 
DATE BWyf cli ulhe( stake 


~< TO HOSPITAL OR ATTENDING PH. 
moy be retained by the haspi! 
TO FUNERAL DIRECTOR: After 


a 
La 
td 


bcs 


rr 
= 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0286 d¢ 
2917 CERTIFICATE OF DEATH 


a 


Reg. Dist. No. 


= se 
® 92 \ J). PLAGE OF Beata 2. USUAL RESIDENCE (Where deceased lived. If istttion: Residence before odminion) 
8 8s °. a °. " b. COUNTY 
2 = D 
38 MARYLAND eM RYT SRR ‘ae 
£3 b. CITY OR TOWN (IF outside corporote limits, write] ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN {if outside corporote limits, write RURAL and give neorest town) 
@ 33 URAL ond give nearest town) i 
Cee L VRA OQAKLA x MD 
2 28 Gd. NAME OF HOSPITAL (If nal in hospital, give sirect oddren) d. STREET ADDRESS } e. 1S RESIDENCE 
° =5 pn OR INSTITUTION ON A FARM? 
SS C3 yes [NOT] 
° ec 
=O 3. First Middl Lost 4, par 
eid NAME OF ina idle r Month Dey Yeor 
~ 3 (Type or print) Oh Mo ray v4 [; Beata 5 wSG 
e : 5. SEX 6. COLOR OR RACE |7. maRnieD [| NEVER MARRIED By B. DATE OF BIRTH °. — am voor [IF UNDER TYEAR|IF UNDER 74 HRs, 
7 lost ge Manths| Days Min. 
f Ma wivowep [] bivorceo [) ~\BA9 
Too. USUAL OCCUPATION (Give kind of work done] lb. KIND OF BUSINESS OF INDUSTRY a IRTHPLACE [State or eo aarp 12, CITIZEN OF WHAT COUNTRY? 
£ during most of working life, even if retired) 
Fe) 2 EER 
3 4 TX a 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
a) 


SOLOoMoan Noo VV Ar 


Re WAS DECEASED EVER IN U. §. ARMED FORCES? [16, SOCTAL SECURITY NO. [17 INFORMANT 5 Moo Re. 
{Yes na, oF unknown) fF yathgiraiieer deteeatises wee! iF 
L203-32) RS HAZEL }/ “loon Op AND b 
18. CAUSE OF DEATH [Enter only one covte partpe far (0), (bl. and (- el “Ce Ce Oe INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
; , IMMEDIATE CAUSE (o}__ 


Then pleose remove corbon papers. 


thot the death certificate be executed with 
the registrar prior to buriol, cremation, or remaval, ond in any event within c 


cate has been signed by the ottending physicion and compl. 


‘s DUE TO 
Conditions, if ony, which (b) 
3 gove rise to immediote 
= cotte (0), stoting the vnder- ( DUE TO 
g § lying couse lost. {e). 
bes} a 
F 3 ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. teat 
aie 3 
ra 5° 3 ves] no] 
Fo # 200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 1B.) 
es & |OR CONTRIBUTING E] CAUSE OF DEATH 
a G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
¥ & ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —[20e. PLACE OF INJURY [Home, farm, 1 20F. (City or town) (County) (State) 
ray Hour o. m. While Not while factory, street, office bldg., etc.) ! 
i = pom. jot work (C] of work 


After this*ce: 


21. | certify that | ee the deceased from. sy AM naer WAAR, tod VY Q__., 19.3 _42,that | last sow the deceased 
alive on MN fo, 12.56. and that death occurred at LOUS PM, fan the causes and on the date stated above. 


ADDRESS (Street, of town, state) DATE SIGNEI 
EN tesa Ge ca MO) Va abe Wire MD, 25 h08 s- ES esl F uD) obs 


b/ 
PuvSICIAN's 
|AME (TyPe} sans IED. ee ee ne ae ae ee 
Zo. BURIAL, CREMATION, | 22. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORYC? 2d, LOCATION (City, town, or county) (Gtote) 
chvare: (Specify) 19 ps & ? 
pRcH-{\-1 aAsANT VALL rl NEAR OAKEL AMD  Nyp- 
af FUNERAL Fata SIGNATURE ADDRESS Daa. REC'D’ REGISTRAR. | 74b. REGIS wo, 
a A 
YL LI OC LL CAA QAK ay My one 3//07 5 6 2nd. 


poge 3 should be detached for use os the burial-transit permit. 


moy be retained by the haspital 


TO FUNERAL DIRECTOR: 


a 
> 


_< TO HOSPITAL OR ATTENDING P! 
g 

= 

ge 


‘S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4 1] y 
2918 CERTIFICATE OF DEATH ae see é £ 


a 


© se 
® 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. if institution: Residence before odmision) 
e z 0. COUNTY = E a aah a b:COUNIN! © As Sa eaeeast 
se GARRETT MARYLAND MARYLAND GARRETT 
~ Be b. CITY OR TOWN (If outside corporate limits, write [¢. LENGTH OF STAY IN 1B || c, CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
g s ) z RURAL ond give nearest town) 3 = ~. 
433 ‘ OAKLAND da. DEER PARK 
e\ 98 \]_& NAME _OF HOSPITAL (iF not in hospitol, give sireet address) d. STREET ADDRESS . 15 RESIDENCE 
a} =n NS OR INSTITUTION ON A FARM? 
i LARA en oF 7 0 
ofes we A/OGARRETT COUNTY MEMORIAL HOSPITAL ves []_ NOD 
2 = 5 — fa. NAME OF Fint Middle lon 4. Date Manth Oay Year 
a 3% ee orem Adam CLARK RODEHEAV bamH MARCH 26 1956 
aa 5. SEX 6. COLOR OR RACE ]7. MARRIED LJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (tn yao ra T YEAR] IF UNDER 24 HRS. 
% + ~ . = ‘ant! Da; Mi 
2 if MALE WHITE —|wivoweo pivorceo [J 8/15/82 ae edge i 
= € ac 100. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign cauntry)} 12, CITIZEN OF WHAT COUNTRY? 
2 $8t during most af working life, even if see ee ae 
£ ee / RETIRED RAILROADER | Track work MARYLAND W355. 
g S85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 25 
21s TEaon.cy GRE 
: a ACK RODSHEAVER VIRGINIA FRIEND 
g rl] — 
e. £63 15, WAS DECEASEDEVER IN U, §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= GEL (Yes, no, oF unknown) UE yes, give wor or dates of service] 
= E ee i 
8 ofp no 705-05-9389 Lee Rodeheaver Deer Park, Md. 
* £2 
es 18. CAUSE OF DEATH [Enter anly one couse per lige far (a), (b). and (c). INTERVAL BETWEEN 
8 52t ° ND DEATH 
0 Fay PART 1, DEATH WAS CAUSED BY: . Ne 
opr Sere IMMEDIATE CAUSE (o] | RY ie 0 ee aed ; 
= 225 
ee DUE TO — a fs L A yt 
£ Bu> Conditions, if any, which wo Ae hitdlu Gectig fCweal ~feesa-<c> ional 
$ geo gave tise ta immediate v | if 
3) 52 case {o), stating the under- ( OVE TO (fs — = Y 
fg tse lying cause lost. JA NESS A ; e1 
Seg 
38 ¥ 5 2 YW 4 Paar If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map] iF. peROMEGS 
eS ee i= 
“eisse < ves] Not] 
2a G 
Fovss © [200. ACCIDENT WAS UNDERLYING CJ] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ar Part laf item 1B.) 
2555: & | OR CONTRIBUTING [7 CAUSE OF DEATH 
<§& vei 8 O |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
egete se 
Va & |20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (ite) 
aR et a Haur a.m. While Not khiile factory, street, affice bldg., etc.) | 
zpers = pom. 19 lat work (J al work { 
eases " + i” 
eines 3 21. I certify that | attended the deceased from._Liarch.7______. .1GS__, toMarch 24,___., 1956.,thot | lost saw the deceased 
fe 2.2 fe r — 
3 2a8a olive on arch 26. 1G and that death accurred ot 2 3.20._JM, fram the causes and on the date stated above. 
E> 8 So ADORESS [Stree!, city or town, sate) Lh SIGNED 
<a ie ia CO. " 
x 2b Mine Po 2, F UMartice mo. AL Vennd Ud 2bhise 
OfEDE vay © oS 7“ s oe 
Zia8s PHYSICIAN'S. ae, wT 
s ez2e NAME (Type) fs Be Mlance, M. D. 
a a a 
gazc9 Ta. BURIAL, CREMATION, | 220. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fawn, or county) ‘Gtate) 
~S Se peci 
4b25 Bur ia 3/28/1956 Raat ee te Deer Park, Ma 4 
= + INERA DIRECTOR'S ATT, ‘ADDRESS Ha. BECOAY REGISTRAR (fib. F ey, Rayne = 
VS AIS (4 (Sd i, e df Fouronw 
Yea 9755) fo» LOD AC ig? r Oakland, Md. ome Dhe W/ y 


7 e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


() 
2919 CERTIFICATE OF DEATH wr: 4 


Reg. Dist. No.. 
1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY GARRETT MARYLAND state MARYLAND couny GARRETT 


CITY {If outside corporate limits, write RURAL LENGTH OF STAY CITY {if outside corporate limits, write RURAL end give nearest town} 
OR and giva nearest town) (in this place} OR 


ao OAKLAND one day TOWN RURAL SWANTON 


HOSPITAL OR ‘STREET (if rural give location) 
INSTITUTION OR ADDRESS 


Street ADDRESS GARRETT COUNTY MEMORIAL HOSPITAL ROUTE #1 


NAME OF (First) (middla) {Lest} 4. DATE = (Month) {Dey) (Year) 
DECEASED Or 


fypeos aa ALLEN Cc. RODEHEAVER DEATH MARCH 7 w 56 


6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest bithdey |_ IF UNDER 1 YEAR [IF UNDER 24 HRS, 
RACE WIDOWED, DIVORCED, bbecag a Bate ha? 


W oe W OCTOBER 30, 1875 80s. 


108. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Vi, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 


oy 
jeath, 
this 

f this 


led in by the funeral director, tHe-third co; 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M 


\ 


istrar within 72 hours after death. 


ecuted within, 24 hours aft. 


a. 


done during most of working fits, aven If OR fNDUSTRY COUNTRY? 


2 |) Paridr RETIRED Own Farm WEST VIRGINIA U; 4 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


AMI RODEHBAVER HULDA SMITH 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. , 17. INFORMANT & ADDRESS: 


(Yes, no, k.) (Ht Yes, giv dates of ‘lca) 
ne Se ae irs. Freda Boyce Swahton, Md. 


Lb MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eye DEATH 


<f (AMEDIATE CAUSE ey) : : eee ae 
ANTECEDENT CAUSE(S) OVE TO SZ 
DISEASES OR CONDITIONS, fF ANY, (8) y jiirAsr 
GIVING RISE TO THE ABOVE CAUSE y, 
STATING UNDERLYING CAUSE LAST, CUE TO Ll 
oe si age Be ee oe) LOL, 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 
198, DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20._ AUTOPSY? 


YES NO 


2la. ACCIDENT WAS UNDERLYING [] 21b. PLACE (Home, farm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) {State) 
OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Oay] (Year) (Hour) | aie, INJURY OCCURRED 
White Not whila 
M,_| at work at work [_] 


22. | hereby certify that | attended the deceased from. b lt... ,19...29.,, that | last saw the deceased 
alive on... 8 Pe, ‘serterth 19.99. ..» and that death occurred af , from the causes and on the date stated above. 


2 ay (i= Ae Or. Wid Hf) (LI SIGNED | 


23, BURIAL, CREMATION, ey, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county} (State) 


age (SPECIFY) 
B ic Ceheterr Deer Park, Md. 
24, RE F Ea iS a BL ISTRAR’ SIGNATURE sy ap: DIRECTOR'S SIGRHATURE 

1 MIC v ag ay . 


a re watA 4 


‘ith the reg 


je di jeath certificate 


= 
jled wi 


certificate has been executed by the attending physician and completely 


INSTRUCTIONS 


z 
© 
« 
g 


The bottom copy may be retained by the hospital or attending physician 


TO FUNERAL DIRECTOR: The law requires that the death certificate be’ 


21f. HOW DID INJURY OCCUR? 


TO ATTENDING PHYSICIA! 


Poge 4 should be 
7 


jelay Is necessory, please exe- 
irector. 


istrar prior to burial, cremotion, 


aur files. 


rol 


Many d 


ond 3 to # 
1 ond 2 with the 


o. 
4 
a 


hould be executed within 24 hours ofter death. 
il in Item 18. Give Poges 1, 2, 


te sl 


ERA This certifi 


e 


: Poge 3 should be used os o burial-tronsit permit. 


= 
5 
3 
° 
3 
> 
9 
Ee 
o 
° 
a 
Bj 
i 
3 
= 
z 
E 
2 
= 
: 
o 
2 
2 
3 
° 
+4 
fo) 
3 
€ 
& 
5 
S 
fs 
8 
3 
= 
2 
U 
° 
cas 
el 
3 
2 
Qo 
3 
$ 


cute the certificate, 


TO DEPUTY MEDICAL EXAMIN 
ar removal. 


TO FUNERAL DIRECTOR: 


VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (j 98.94) 
2990) MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


2, USUAL deceased lived. If intilution: Residence before admission) 
a. sate MARY LA b. COUNTY T 


» MS GARRETT oh 


b. bee OR TOWN (If outride corporate limi, write RURAL c. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 


X | RURALSHEAR GRANTISVILLE,MD.| 8 YRS. RURAL-NEAR GRANTSVILLE, MD. 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS * 3 Mig td 
STAR RT.,, FROSTBURG,, MD. ves NoD 
3 3 a First Middle Lost 4. om Month Day Yeor 
(Type or print JAMES SCHOMBERT: orate = MARCH 19th. 1956 
5. SEX 6. COLOR OR RACE [7 MARRIED [[] NEVER MARRIED [| 8. DATE OF BIRTH 2 eee MEE YS UNCe gs Rib 
MALE WHITE wioowe f%} _oworceo 2] | AUGUST 21st.1878 |77 pee | | ae 
ies USUAL Selig baa Sy (Give cing of ore done} 10b. KIND OF BUSINESS OR INDUSTRY } 11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
jury ing even reti 
PARMENG' RECENTLY = RETIRED COAL MINER | GARRETT COUNTY, MD. US, Ay 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


GEORGE SCHOMBERT UNKNOWN 


ua WAS eo eve cy sz buh worcey 16. SOCIAL SECURITY NO. | 17. INFORMANT 
PES re 
WO 213=09~6524 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and (c}.} INTERVAL BETWEEN 


TART | DEATH Was CHUSED EY! MYOCARDIAL INFARCTION: IMMEDIATE _ 


DUE TO 


couse lost. 
PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. ieee 


yes NO ie 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tar Port II af item 18.) 
PRIMARY (1 ar CONTRIBUTING NONE 
CAUSE OF DEATH. 


2c, TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (Stote) 
Hour a. m. White Not white foctory, street, affice bldg., ete.) 5 
p.m, v ot wark [] at work [1] 4 


ify that | took charge of the remains described above, held an Autapsy [J], Inspectian [{}, Inquiry (J, and find thot 
ulted from: Natural causes Accident Suicide [], Homicide [], Undetermined cause ((]. 


MEDICAL CERTIFICATION, 


CHIEF MEDICAL EXAMINER [] bh sc 


ASSISTANT MEDICAL EXAMINER [] 


Rs JAMES H. FEASTER, JR. ACTING DEPUTY MEDICAL EXAMINER KJ 5-19-56 
‘2a. BURIAL, Cigmein ‘22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or Cap eee, 
Se (Specify) al O f ~ 
SG RANTSVILL Kearsviccs, GAggerr (a Mo 
Baa. REC'D BY REGISTRA AREGISTRAR'S SJGNATUAE 
f AND ) q56 Jf 
A i 


M.D, 


J 2 with the 
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cute the certi 
or removal. 
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TO FUNERAL DIRECTOR: 


VS. AUSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18). 411) 
2921 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ae he A, 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If ra ea before admission) 


Saas 2 ARE T ©. STATE TATUT 2 Aiud © county AYVURETF 


re: be OF STAY IN 1b ¢. CITY, QRTOWN (If outside corporote limits, write RURAL and give nearest town) 
Ev DS V 1b-2 
1G D == 
4. NAME OF HOSPITAL OR INSTITUTION {IF net in hospital, give atr d. STREET ADDRESS @. IS RESIDENCE 
/ ON A FARM? 
yes (Jr’No (J 


First Middle Lost |. DATE Month Day Yeor 


teerrn Le Yle Werte UPHoD | tm ma 3 ww, 
5 SEK 6. COLOR OR RACE [7 MARRIED [] NEVER MARRIED Ga{8. DATE OF BIRTH 9 [AGE tm won [IFUNDER TYEAR] (F UNDER 24 HAS. 
Mage WATE |wcowe OQ _ pwvorce =O { ALC WS NG 35- ZB re. Montha] Doys | Hours | Min. 


ie bene eae ee kind of work done| i KIND OF BUSII INDUSTRY } 1) THPLACE (State or foreign country) 2, CILIZEN OF WHAT COUNTRY? 


Tin how CAs nibs... SH 


4, MOTHER'S MAIDEN NAME . ae 
: en oeeant ae 


323774 Cee 7. <-$ tes Cc. 


1B. CAUSE OF DEATH [Enter only one cavie per line for {o), (b), ond (¢)-] INTERVAL bert 
PART I. DEATH WAS CAUSED BY: s 
_. IMMEDIATE CAUSE (0) 
RIE 
ie i) QUE TO 
Conditions, if ony, which b 
Gove rise to Immediote couse 
(0), stoting the underlying( DUE TO 
couse lost, aes 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo)|19. WAS AUTOPSY 
PERFORMED’ 
ves[]) Nog] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or a 1 of item 18.) 
Porte Ad 


PRIMARY Kor CONTRIBUTING 4 

CAUSE OPBEATH. Ped a9 Watt 

‘We, E OF INJURY ogth, Day, Year 20d. INJURY OCCURRED | 200. € OF INJ re me ‘or town) (County) 4 } 
es 


four oo. m. While Neti _ ea sv hii da wyvrel 


/\ epee ’ ot work [7] at work 
21. certify thot | took charge of the remoins seabed te ae on Avtopsy [], Inspection Ag Inquiry [p}and find thot 
9 Suicide [], Homicide [], Undetermined cause []. 


death resulted from: vyol causes Oo. Accident [yt a a 

SGNATU 25,1 f vest then. sup, CHIEF MEDICAL EXAMINER [7] 

acnieiend 2 ASSISTANT MEDICAL ature 2, S SE& 
“Ea Av Mn. : 


DATE SIONED 


NAME {Type} DEPUTY MEDICAL EXAMINER 


Zio. BURIAL, CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OF CREMATORY 22d. LOCATION (City, 
WOVAL Seam Ae 4 i) ti ne (Gi. own. or me Grote) iv 
7 2 Las el 2 (eAld svi fle 


‘24a. REC'D BY REGISTRAR — REGISTRARS SIGNATURE 
G DATE f. oS A Ks Uf fran 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 2 9 Q) 1 
2920 CERTIFICATE OF DEATH Peery. bs 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before ad: 
° SAE Meryl and v. county Garrett 


¢. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 


) eos Of DEATH 
° 
Garrett MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF aA IN Ib 
20 yrs 


ission) 


RURAL and give nearest town} 


24 hours afier death. Page 4 
lied in by the funeral director, 


dent (cl Accident, Md. ) 
d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION: ON & FARM? 
a yes 7} No] 
3. NAME OF First Middle low 4, DATE Month Day Yeor 
DECEASED OF 
(ype or rit MONROE D. YODER bam March 10 1956 


ages 1 and 2 shauld be filed with 


= 5. SEX 6. COLOR OR RACE |7. MARRIED ET] NEVER MARRIED EI 8. DATE OF BIRTH 9. AGE {In yeors iF UNDER 1 YEAR| IF UNDER 24 HR 

3 & 2 8, 8 8 fe jane Months] Doys M 

id ale White winowep[] —_—ooivorceo (] [May 1669 

= 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 

3 } rm L own farm olmes Co., Ohio Use. Ay 

x 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 (ets Da oder Amanda Barkman 


17. INFORMANT Address 


be oder, Accident, R.D. Maryland 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remove carbon papers. 


+ 


Conditions, if any, which (6) 
gove rite to immediote 
cote (o}, stoting the under- 
lying couse lost. eG 


Part fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. Bay AUTOPSY 


RFORMED? 
ves] No 
200. ACCIDENT WAS. ere G qa ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 18.) 
OR pales Tate CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, “ Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY |Home, on B thon (City oF town) (County) (Stote) 
Hour 0. m. While Not ile factory, street, office bldg., etc. 
pom. jot work [] ot work ai 


21. | certify that | attended the deceased fram. ae AL, ta. LO [éOta, \9.S<Cathot | lost saw the deceased 
alive an_. GA, 19 SZ. , and that death occurred ath. 2B, fram the causes and an the date stated above. 


AEA ume 72 


ial ieeiieen digaed| Ey ihe atlendivaiphysicten|ond coat le 


page 3 should be detached far use os the burial-transit permit. 


the registrar priar to buri 


JAN: The law requires that the death ce: 


|, cremation, ar removal, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION 


~< TO HOSPITAL OR ATTENDING PHY 
TO FUNERAL DIRECTOR: After thi 


PHYSICIAN'S: 
NAME (Type) gi ot BD Oy oe 2 A ES 
| [eae tee fof TM) ee PAL IS BUT 
720. BURIAL, meee 226. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 7d, LOCATION Sy town, or ob ai be Bier) 
aepoin March 13,1956 Maple Grove rantsville, Garre Co., Md. 
TURE ADDRESS 24a, RBC'D BY REGISTRAR | 24b. oe) R'S SIGNATURE 
3 AS | | Grantsville, Md, 7, tn SE 1G 9 Qs LAB 


Zo 


MARYLAND STATE DEPARTMENT OF HEALTH— BALTIMORE, 18 ) [ 6 
92 3MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 12902) 


b. CITY OR TOWN nh ovhide corporate limits, write RURAL 
‘ond give neorest 


Yo near Friendsville, Made 


Bs Reg. 

D> 7 

3 2 x 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before Saisie 
Dial * 9. COUNTY 

= & ; Garrett maryiano || °°’ Maryland b. COUNTY Ga rrett x 
o 6 

&é 3 


¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) / 
IP. O. Address Terra Alta, RFD #1, W.Vaece 


io 
= 


1 pny delay is necessary, please exe 


5 d. STREET ADDRESS e. Bh eae 

fs YES No oO 

ae 3. NAME OF Fint Middle 4. DATE Menth Day Yeor 

e ‘DECEASED 3 f i OF 

a {Type or print} RALPH. lp penny Yan Shenae beat Dagon D2 W353, 
¢ 5. SEX 6. COLOR OR RACE ]7- MARRIED [] NEVER MARRIED {pq] 8. DATE OF BIRTH %. Rabi ee IFUNDER TYEAR| IF UNDER 24 HRS. 
Are, 4 NALE Wi “Fe |wiooweo oor (SCAT, vi | qs pee fea i a 


100. USUAL SeScehaslss (Give kind ss wa done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2 CITIZEN OF WHAT COUNTRY? 


} | during most of working fife, even if reti 


ond 3 to 


forwarded ta the Chief Medicd/ Examiner's Office along with form PM3, Poge 5 may be retaine 


File pages 1 ond 2 with the registrar pri 


‘Miner Repairman oal Mines Friendsville, Mie (OBS 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lewis VanSickle Lovetta Kell 
Pes ee _ I U. S. ARMED. FORCES 16. SOCIAL SECURITY NO. ne INFORMANT Address 
/ } A167. 2.35. 2p-S3%, Mree Lovetta Kelly VanSickle, Terra Alt 


INTERVAL aeTWEEN WW oA © 


18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b), and {c}.] ONSET AND DEATH 


MA OO Er oC DUZON Moa tide “Yous oni 6— 


2 QUE TO 


Conditions, if ony, which 01 
Gove rise to immediote cave 


a 
3 
S 
2 
S 
6 
3 
E 
= 
¢ 
5 
2 
@ 
a 
£ 


€ 
°° 
8 
ao 
s 
S 
e 
5 
° 
2 
a 
£ 
£ 
: 
7. 
3 
5 
8 
g 
& 
7 
a 
zB 
3 
o 
<3 
2 
o 
8 
= 
oS 
5 
8 
£ 
= 


& 
z 
=) 
3 
5 (0}, stating the underlying( OVE TO 
cause lost. ews pol eee 
: Soeee bore 
r8s F3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]19. WAS AUTOPSY 
‘o a — ea 
£ z < yes[] NO 
gBe © 1200, EXTERNAW CAUSE WAS 2OBMRESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | a WN af item ry 
S28 & | PRIMARY Ayror CONTRIBUTING 
PED § | CAUSE OF DEATH. AV!” g » dow Cee Ne hs 
2 
3 & [20cTWRE OF INJURY Month, Day, Year [20d. INJURY OCCURMGD |20e. PLACE OFINNY UY (Hog Eats a wet ie (Stote) 
s pis bn. While Not while oe a a big VN b., 4{s 8 Qariet ah 
= 2 DSr.oer . 19SZ._|ot work (of work FI VAW EST 
& 
gze 21. 1 certify thot ( took charge of the remains described Seow: | ee on Autopsy am (nspection [], Inquiry rO and find that 
weisa death resulted from: Noturptgouses Accident Suicide Homicide Undetermined couse 
see 
» 
oe 
2e2e ATE SIGNED 
gets $e At ws Met mo, CHE MEDICAL exe] : 
Ss 8 z 3 = ASSISTANT MEDICAL EXAMIN WS 6 
EXAMINER'S 
pe & e NAME (Type) ie L DD A yf) ber “TWN Ele. DEPUTY MEDICAL EXAMINER 
S Sh eee 
easiest 720. = feko ean 2b. DATE ee Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county’ ee 
or or ie Gee) March 6, 1956|Blooming Rose Cemetery near Friendsville, Mayylend 


23. no Saag DIRECTOR'S SIGNATU Ba) GISTRAR: a. ‘ 
Vs. AISME(5) pay Terra Kite, w » W.Va5o “lekean) __‘Torra kite, vee = [ONT Oecd * eee 
5M 9/55 


If @ny delay is ne¢essary, please exe \ 
neral directar. 


i 


farm PM3. Page 5 may be retaine 
le pages 1 and 2 with the registrar pri 
- 


"* in pencil in Item 18. Give Pages 1, 2, and 3 to 


inec’s Office along 


is certificate shauld be executed within 24 haurs after death. 
pending’ 


eo: 


farworded ta the Chief Medicd! Exot 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


cute the certificate, writing th 


TO DEPUTY MEDICAL EXAMINE 
or removal. 


YS. AISME(5) 
5M 9/55 


G 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2924 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2903 / / 


esi, 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
. 
7 GARRETT: marvano || ° SE yan yan » coon “Gane 


f j b. ciry oR TOWN N I ide carport it wie AURAL rea ¢. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 
_/ *|CRURAL) SANG RUN, MD. LIFETIME RURAL. OAKLAND, MARYLAND x 


na d. NAME OF HOSPITAL OR INSTITUTION (If not in hoipitol, give street address) d, STREET ADDRESS IS RESIDENCE 
STAR ROUTE yes (]_ NOX] 


3. NAME OF ie 4. DATE Ye 
DECEASED Fiest Middle Lot Month Doy feor 


1, PLACE OF DEATH 


CType or penn RANDALL DWAINE WILBURN Béard MARCH 22ND. 1956 
5. SEX 6. COLOR OR RACE |7. MARRIED [AJ NEVER MARRIED [-]| 8. DATE OF BIRTH % Series JF UNDER JYEAR| IF UNDER 24 HRS. 
MALE WHITE —_|wooweot] _oworctotQ) | FEB. STH., 1913 | 43 yn. |“ Poe 


Ya. USUAL OCCUPATION eee kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stcte or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
fe, 


doving mastof wkigg Ble, even if retired) 


MARYLAND Us Sis Af 
© . 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eas FIRST AND MIDDLE UNK. OMNEWA SADIE WILBURN 
16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
ie) 22-028-9 MRS. JAMES WILBURN STAR RT., OAKLAND, MD, _ 
1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (.} INTERVAL BETWEEN, 


ONSET AND DEATH 


CRUSHED CHEST" IMMEDIATE 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


a DUE TO 
Conditions, if any, which ) BROKEN RT. SHOULDER 


gave rise to immediate couse 


(0}, steting the underlying ( OVE TO 
Sang tehe eo ar - 5 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Ie]]19. WAS AUTOPSY 
yes(] nog] 
Y CONTRI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Por lof item 18) ROOK SLIDE 


20a. EXTERNAL 
PRIMARY] or CONTRIBUTING () 
EATH. 


CAUSE CRUSHED VICTIM WHILE WORKING UPON ROCK IN A STONE QUARRY. 
Parr ee 3-20, 36 [ts INJURY OCCURRED [20s. PLACE OF INJURY oe aa 120F. (Cily or town) {County} (Slote) 
m. ite while tory, street, offi .. af 
BETS fm 3-22 996 |New gp otwon “OOUNTY STONE QUARRY SANG RUN GARR D 


21. i thot | took chorge of the remains described obove, held on Autopsy [_], Inspection [3J, Inquiry [[], ond find that 


MEDICAL CERTIFICATION 


deoth resylted from: Noturot causes (J, Accident Suicide [], Homicide [], Undetermined cause (J. 


pete t) x ate Baa Ole Pro CHIEF MEDICAL EXAMINER (1) 5 An oe 
ASSISTANT MEDICAL EXAMINER (2) MARCH 22ND., 1956 


alee 
R Pye) AMES H. FRA r “Mons ny DEPUTY MEDICAL EXAMINER [} 

Zio. BURIAL, CREMATION, [723b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cily, town, or county) (Store) 
REMOVAL (Specify) Py 


Bursts dr th, 20 1734 LYACiA’7 LON OC ef CLM Ya 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS’ 24a. REC'D BY REGISTRAR 2h. REGISTRAR'S SIGNATUR 

é f Lad. ' 
C4 A (4/ Dotti  Catl bya ch Pili on ?JZ5/5 eh olf fh wit uae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


9995. CERTIFICATE OF DEATH v 29 U4 l 6 


aud 


= 
3 
2 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. IF institution: Retidence before odmistin) 
, COUNTY ah b. COUNTY 


steel AR lv eR 


jn 24 hours offer death. Page 4 


é 


OF “ 
(Type or print) DEATH i = 194 


S. SEX ac at OR RACE |7. MarRieDL] = er 8. DATE Ww oo 1871 9. ee | ML NDE PAHS 
ra 
MB £ |wiowen Divorced [] |C) -lb- {RID yes. 


is 
g 
ad TAI 
Bo b. CITY OR TOWN (if outside corporote limits, write eS OR TOWN If autside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give neorest town) 
= OAK LAN DP KEAN D % 
22 d. NAME OF HOSPITAL (If not in hospital, give street address} d. OA. ‘ADDRESS e. 1S RESIDENCE 
=% OR INSTITUTION ‘ON A FARM? 
"eM Yes [] NO Bf 
3 
é 5 3. NAME OF Fint Middle Wor 4, DATE Month Dey —Yeor 
é 
D 
iJ 
i 


. 
> Ee 
2 aaa Go, USUAL OCCUPATION [Give kind af work done] 0b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stave 07 Foreign bike 12. CITIZEN OF WHAT COUNTRY? 
2 88 ; during meat of working life, even if retired) 
5 ioe H OAKLAND U.S. 
ee os 13. FATHER'S NAME 14, MOTHER'S MAIDEN i 
© 585 ~ L E a 
es a Dy 
3 Ber Moe yVO L oLé. 
= S63 1s. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= Eis py | Be ne. 8 unknown) IIf yes, give wor or dates of service) om u rs 
S$ Book RS JOSEP Eno R MBERLAVD © 
2 =. 
‘cy a ae EN IV te AN 
g ers 18. CAUSE OF DEATH [Enter anly ane couse 4 line far (a), (b), ond ad ; > He TL AT 3 
7. oS z PART I. DEATH WAS CAUSED 6Y: ’ 4 , 
2 oss " IMMEDIATE CAUSE (0! ne otis » 
me if o / 
= Esa d . DUE TO 
CoE of fi ; za% 
= f2> Conditions, if ony, which ae diet CR nhc ~ }tv ere 
8 Pes gove rise to immediowe { 
= 83 , 
e apiece cote (0), stoting the under: aA a OL ge ss 
g g%s2 lying couse lost. tq te hotened 
es 
228 2 & Pagr I ‘OTHER SIGNIFIGARIT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}|¥. WAS AUTOPSY 
2RoF5 = 
ri i Vis yvesQ No fa 
Fools E 200. ACCIDENT WAS UNDERLYING CJ" | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
332° & OR CONTRIBUTING [) CAUSE OF DEATH 
qcev 3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ey aa & |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
Ure 8 our « aim <a ee sien foctoty, sireet, office bldg i 
& = pm, jot work [J at work 
3 


21. | certify ae the deceased_fram. 2 i ae 9 J; S Le MMi a 192.24 hat | last saw the deceased 


accurred ats 22 A.M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) age TE 5G 


alive on_/s wef. and that deal 


ACTUAL 
SIGNATURI 


220. BURIAL, Leet se 2b. DATE THEREOF © NAME OF CEMETERY OR CREMATORY 2d. LOCATION Gu town, or county) MM. 
Bowes (Specify) 
B Se DIRECTO! ae Se C3 neg RAR’S SI Se by OP I 
VS AaS (4) a 
avs YA has [ll A. Lead LAIN 


poge 3 shauld be detached for use as the burial-transit permit. 


may be retained by the haspital 
the registrar priar to buri 


TO HOSPITAL OR ATTENDING PH¥et 
TO FUNERAL DIRECTOR: After tl 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4 ,)-9.- 
99g MEDICAL EXAMINER’S CERTIFICATE OF DEATH oid L 


ee Reg. Dist. ke 
$3 e 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
23 § besten? naawine: || STAs b. COUNTY 
~ 2 arre New Jerse 
a3 3 . CITY OR TOWN | ovhide comets in. wre RUEAL ¢. LENGTH OF STAYIN tb |] c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
s2 3 NeafCFeTiin 67K 
Hy 
ad 
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